Progressive massive fibrosis (PMF) is recognised as by far the more serious type of coalworkers' pneumoconiosis, but, apart from the increased risk of developing PMF associated with category of simple pneumoconiosis, ' 2 little is known about its aetiology except that it is apparently not associated with smoking habit or further dust exposure. ' It is agreed that the prevalence of PMF is low among British coalminers still in the pits but high among those attending the pneumoconiosis panels. Those who leave mining with categories 2 and 3 simple pneumoconiosis are still at risk of developing PMF, at the rate of about 2% a year,' as this is independent of further dust exposure.' PMF remains a serious problem.
Materials
The matenrals used here consist of the results of two 20-year follow-up It is unfortunate that there are so few long-term follow-up studies of miners and ex-miners in mining areas, but we consider the results favour the selection hypothesis. It should also be noted that the hypothesis gains in explanatory power by solving the problem of the differences between Staveley and the Rhondda Fach as regards mortality (fig 3) . In the Rhondda Fach the mortality rate of those miners and ex-miners without PMF is significantly higher than that of the non-miners,3 while in Staveley the mortality of the non-miners is similar to that of the miners and ex-miners without PMF.5
One of us (ALC) had previously suggested that the difference between Staveley and the Rhondda ated with ischaemic heart disease death rates and few have been investigated in relation to the attack three mining rate of PMF. All we can say is that "smoking habit" is not the factor linking PMF to ischaemic heart disease.
At this stage it is necessary to consider an alternative though closely related hypothesis-"preselection." It is generally accepted that those who survive working at the coal face long enough to reach categories 2 and 3 are different from those who leave the coal face early with categories 0 and 1. No one so far has pin-pointed the difference, but those who later reach categories 2 and 3 are generally thought of as being tougher, harder working, fitter, or more interested in money. They are, however, certainly selected in some way, and possibly the selection process for the attack of PMF could take place at this level. 'P.) and ischaemic heart disease mortality than those Work is continuing in Cardiff in two directions: (1) an analysis of the factors associated with the ischaemic heart disease death rate in Rhondda Fach miners and ex-miners, and non-miners; and (2) a study, with the help of the pneumoconiosis medical panel, of factors related to the attack rate of PMF.
We think the selection part of the hypothesis is well founded, and this certainly suggests it may be unwise to "pool" miners from areas with different prevalences of PMF when studying mortality. Our distrust of the accuracy of death certification makes us more sceptical of the ischaemic heart disease idea. 
